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Psychological Evaluation 

Psychological Evaluation is the process of gath- 
ering information to help us understand who a 
person is— important information for determin- 
ing that person's educational goals. An evalua- 
tion should seek to identify strengths as well as 
needs. It can document the progress a person 
has made, and it can suggest interventions that 
may support further growth. For young people 
who are deaf-blind, meaningful psychological 
evaluations are critical. They can help deter- 
mine what instructional goals are most appro- 
priate and what educational services and 
resources will help the person achieve those 
goals. In addition, these assessments must care- 
fully consider how vision and hearing losses af- 
fect a student's learning style, social behaviors, 
and communication skills. 

Evaluation of students who are deaf-blind is a 
challenge to all concerned. From the psycholo- 
gist's point of view, there are few professional 
standards to go by. Most psychological tests are 
inappropriate because they have been devel- 
oped for students with normal vision and hear- 
ing. Often, communication barriers exist and the 
psychologist cannot reliably determine the stu- 
dent's cognitive, social, and functional capabili- 
ties. From the student's point of view, the 
evaluation process can be frustrating if the tasks 
are not meaningful and if the materials cannot 
be easily perceived. For the educator and par- 
ents, test scores, such as age levels or IQs, can 
mask a person's true skills and competencies. 
Assessment reports may not provide an accurate 
profile of a student, and may not provide infor- 
mation that will be helpful. 

Through this fact sheet we hope to lessen the 
challenge. By providing answers to frequently 
asked questions about psychological evalua- 
tions for infants, children and adults who are 
deaf-blind, we hope to clarify the evaluation 


process and the active roles that may be taken by 
everyone who is involved — family members, 
professionals, educators, and the student. Fi- 
nally, by discussing quality indicators and de- 
sired outcomes, we present ways to view and 
use the evaluation process so it will benefit the 
student to the greatest degree possible. 


Frequently Asked Questions 

What skills and abilities are assessed in 
psychological evaluations? 

Psychological evaluations can provide informa- 
tion about an individual's cognitive, sensorimo- 
tor, communication, academic, and social skills, 
as well as behavioral and emotional functioning. 
Psychologists use observations, interviews, 
tests, scales, checklists, and other instruments to 
assess these and related skills. Tests of intelli- 
gence and cognition typically measure skills in- 
volving general knowledge, memorization, 
calculation, reasoning, visual-motor coordina- 
tion (e.g., writing, drawing), classification, prob- 
lem solving (e.g., puzzles), and perceptual 
organization. Such abilities are thought to be 
closely related to academic achievement. Meas- 
ures of early sensorimotor development provide in- 
formation about how infants and toddlers 
explore and manipulate objects in their environ- 
ments; perceive and respond to visual, tactile, 
and auditory events around them; coordinate 
motor actions (e.g., reaching and grasping); ac- 
quire new concepts; and engage in social play. 
Evaluation of these skills helps educators and 
therapists to consider appropriate goals and ac- 
tivities in early intervention programs. 

Many children and adolescents who are deaf- 
blind express themselves in forms other than 
speech. Since communication and language skills 
are involved in virtually all academic and social 
activities, it is especially important for psycholo- 
gists to understand how a student communi- 
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cates with others. Psychologists may examine 
an individual's means of expression (e.g., ges- 
tures, words, tactual signs), vocabulary, compre- 
hension, use of symbols, and social interaction 
skills. Personality, behavioral, and emotional func- 
tioning may be assessed when there are concerns 
about self-esteem, problem behaviors, anxieties, 
attention span, mood swings, disturbances in 
basic routines (e.g., sleep, mealtime), and adjust- 
ments to changes and transitions. Some instru- 
ments are used to obtain information about a 
student's sense of identity, thoughtfulness, moti- 
vation, moral reasoning, interpersonal feelings, 
and attitudes. Others can help educators and 
parents understand patterns of behaviors that 
interfere with learning or social interaction, or 
that may be self-injurious. Educational tests, or 
measures of academic achievement, assess profi- 
ciency in reading, arithmetic, spelling, concept 
learning, braille, and other areas that are directly 
relevant to school learning. Results provide in- 
formation about students' degrees of progress, 
areas of difficulty, appropriate levels of curricu- 
lar instruction, and special aptitudes. 

Measures of social and adaptive abilities focus on 
basic life skills involved in self-care, orientation 
and mobility, play, domestic chores and rou- 
tines, dressing, eating, community experiences, 
leisure, work, and interpersonal relationships. 
Assessment of these skills must always be in- 
cluded in the psychological evaluation of a per- 
son who is deaf-blind. Results help determine in 
what areas and to what extent interventions or 
adaptations may be required to promote one's 
independence. Some psychologists also evalu- 
ate vocational aptitudes to help define a person's 
work interests and talents. In transition plan- 
ning, or the consideration of services that an in- 
dividual who is deaf-blind will require after 
leaving school, vocational assessment may sug- 
gest the environment, supports, and training 
program in which work skills can best be en- 
hanced. 

Can students who are deaf-blind be 
meaningfully evaluated? 

Some children and adolescents who are deaf- 
blind are "untestable" in the sense that standard 
psychological tests involving language, reading, 
problem solving, memory, eye-hand coordina- 
tion, and abstract thinking, do not correspond to 
the students' actual capabilities, educational pri- 
orities, and learning experiences. Put another 
way, certain tests may not be relevant for certain 
students. However, even if standard tests can- 
not be used, psychological evaluations are still 


important. They can be designed to address 
such concerns as the following: 

♦ What procedures best support this person's 
learning? 

♦ What strategies or materials promote a stu- 
dent's attention or motivation? 

♦ How can the student use multisensory in- 
formation to approach new tasks? 

♦ How are instructions best communicated to 
the student? 

♦ What factors contribute to problem behav- 
iors? 

♦ How do spatial memory skills affect orien- 
tation and mobility training? 

♦ What assistive devices would enhance 
classroom performance? 

♦ Is a student able to associate specific mean- 
ing to a hand sign? 

♦ To what degree does the student under- 
stand and take part in various work and 
self-care routines? 

♦ What procedures will enhance social inter- 
ests and interactions? 

A psychological evaluation can be meaningful 
for students who are deaf-blind, but it must be 
combined with careful consideration of relevant 
educational and psychosocial concerns for the 
individual student. 

Is there a preferred method for evaluating an 
individual who is deaf-blind? 

Because people who are deaf-blind are so di- 
verse in sensory capabilities, learning and com- 
munication skills, interests, education, and 
experiences, there is no "best" approach to psy- 
chological evaluation. However, all evaluations 
must be guided by pragmatic and relevant con- 
cerns, such as an individual's ability to commu- 
nicate, acquire new information in school, 
interact with others, carry out meaningful rou- 
tines, and solve problems. Although there are 
many different assessment approaches, they can 
be categorized by some common characteristics. 

Psychometric. The psychometric approach in- 
volves the use of formal tests which yield quan- 
titative scores such as IQ, mental age, percentile 
ranking, and grade level. These tests are usually 
administered using a "standard" procedure so 
that a student's scores can be compared to those 
of typical students. Two of the most common 
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tests of intelligence are the Wechsler Intelli- 
gence Scale for Children and the Stanford- 
Binet Intelligence Scale. Since no formal tests 
of intelligence have been developed specifically 
for use with children and adolescents who are 
deaf-blind, psychologists often adapt tests for 
use with students. However, if a test is adapted, 
the psychologist must be extremely cautious in- 
terpreting the results. Scores may not be valid 
once there is departure from standard proce- 
dures; they may underestimate or overestimate 
an individual's true potential. But more impor- 
tant, adaptations may be appropriate only if us- 
ing the test is relevant in the first place, that is, if 
the test measures the types of skills that corre- 
spond to the student's educational goals and 
school experiences. A test of vocabulary or word 
knowledge, for instance, would not be relevant 
to a student who is just learning to meaningfully 
associate objects or events to simple gestures, 
signs, or symbols. Examples of relevant test ad- 
aptations for students who are deaf-blind in- 
clude enlarging visual materials, giving the 
student extra time to respond, eliminating some 
test items, using brailled or tactile materials, al- 
lowing the student to respond in a different form 
(e.g., via communication device or by pointing), 
and having an interpreter deliver instructions. 

Developmental. Developmental assessment fo- 
cuses on the quality of a child's interactions with 
persons and objects. This approach is most ap- 
propriate for assessing infants, toddlers, and 
young children. Assessment procedures are 
usually not as formal as the psychometric ap- 
proach, as the objective is to describe a child's ap- 
proach to novel tasks, exploration and 
manipulation of objects, reactions to social stim- 
uli, early communication behaviors, motor coor- 
dination, and quality of play. Results are usually 
expressed in terms of the child's stage of devel- 
opment, or the typical age range corresponding 
to the child's accomplishments. The Bayley 
Scales of Infant Development is probably the 
most popular developmental instrument. The 
Callier-Azusa Scale, another developmental 
tool, was specifically devised for use with chil- 
dren who are deaf-blind. 

Functional. The functional (or ecological) ap- 
proach emphasizes evaluation of basic life skills 
and community living, such as self-care rou- 
tines, social interaction, work skills, self- 
determination, orientation and mobility, and lei- 
sure skills. In addition, this functional approach 
can be used in academic settings to develop 
strategies for classroom participation and so- 
cialization. Generally, rating scales and check- 
lists are used to gather information obtained 


through interviews and observations of stu- 
dents in natural activities and settings. There 
are a number of functional assessment tools that 
have been developed for use with individuals 
who are deaf-blind with other disabilities. A 
student's performance might be given a rating or 
score (such as a percentile ranking), but the 
more important information is the qualitative 
description of the individual's competence or 
degree of participation in routines. Environ- 
mental factors, such as familiarity of setting, 
presence of peers, preferred activity, and physi- 
cal space, are taken into account in evaluating 
skill areas. 

Behavioral. The focus of behavioral assessment is 
to provide a proactive, positive behavioral sup- 
port plan. Many children and adolescents who 
are deaf-blind and who may have additional se- 
vere disabilities need such support. Behaviors 
may be motivated by the need for sensory input, 
and represent forms of communication and in- 
teraction. In behavioral assessment, the fre- 
quency and intensity of behaviors are analyzed 
for the purpose of designing interventions and 
support. 

Different approaches to evaluation are used for 
different reasons. For instance, for a school- 
aged child whose curriculum emphasizes aca- 
demics (e.g., reading, mathematics, science), a 
psychometric approach might be used to de- 
scribe the student's thinking and memory skills, 
ability to solve problems, verbal knowledge, 
and comprehension ability. In contrast, for an 
adolescent who has severe cognitive disability 
in addition to deaf-blindness, a functional ap- 
proach might provide information about the 
student's social competence, basic self-care 
skills, vocational interests, and behaviors in the 
context of everyday life. Often, psychological 
evaluations of students who are deaf-blind in- 
volve the use of more than one approach be- 
cause the educational and social concerns are so 
complex. 

Who should conduct psychological 
evaluations of students who are deaf-blind? 

While most psychologists are licensed or certi- 
fied, there are no professional credentials that 
specifically qualify psychologists to work with 
students who are deaf-blind. In fact, few school, 
counseling, or clinical psychology programs of- 
fer experience in evaluating those who are deaf- 
blind. Most psychologists receive this kind of 
training on the job or in special workshops. 
Some have interests or skills in sign language, 
sensory impairments, behavioral support, early 
childhood development, special education. 
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and/or related topics. In the past, psychologists 
with these specialized interests were generally 
based in schools or agencies serving individuals 
with sensory impairments. 

Increasingly, however, students who are deaf- 
blind are being educated in their own commu- 
nity schools where psychologists may not be as 
familiar with issues of deaf-blindness. Ethically, 
a psychologist who lacks the experience and 
support to provide professional services to stu- 
dents who are deaf-blind must refrain from do- 
ing so. Therefore, a parent should ask the 
psychologist about his or her background and 
experience working with students using com- 
munication forms other than speech. Parents 
should ask psychologists about their knowledge 
of the nature of deaf-blindness, general ap- 
proach to evaluation, and ability to accommo- 
date students who are deaf-blind. Parents might 
also inquire about the experience of other mem- 
bers of the educational team when multiple as- 
sessments (e.g., physical therapy, speech and 
language) are planned, as in triennial (three- 
year) school-based assessments. Many agencies 
(e.g., commissions for the blind and visually im- 
paired, schools for the deaf, state deaf-blind or 
307.11 projects, university-affiliated programs 
on developmental disabilities) can help parents 
identify experienced psychologists. 

How should the psychologist prepare for an 
evaluation of someone who is deaf-blind? 

Psychologists must be aware of many special 
concerns when evaluating a student who is 
deaf-blind. It may take extra time for the psy- 
chologist to get to know the student and for the 
student to feel comfortable with the psycholo- 
gist, especially if the student is young or has 
other severe disabilities. Often, there are pre- 
ferred ways to approach the student: a touch 
cue, name sign, tactual sign, auditory cue, or 
other signals when being introduced. The pres- 
ence of a person familiar to the student may be 
required to help the psychologist establish initial 
rapport. 

Usually, communicating with the student is the 
major concern. For students who use sign lan- 
guage, an interpreter is required for all evalua- 
tion activities. Misunderstanding is likely, even 
with a good interpreter, so caution should be 
taken to check for comprehension before mov- 
ing on or making assumptions. Some students 
who are deaf-blind use augmentative communi- 
cation devices, such as picture boards, commu- 
nication booklets, or electronic systems. The 
device must be available during structured 
learning activities, and also during natural rou- 


tines so that the psychologist may observe its 
functionality and its limitations. Braille users 
may require adapted assessment materials and 
perhaps special equipment (e.g., brailler, speech 
synthesizer) when performing psychoeduca- 
tional tasks. Many students who are deaf-blind 
use very basic forms of communication, such as 
gestures, vocalizations, physical reactions, and 
direct behaviors. Rather than viewing these 
forms of communication as "barriers" to assess- 
ment, it is important for the evaluator to under- 
stand and describe them in terms of their 
functions and useful qualities. 

Psychologists should understand that the use of 
standard tests may not be appropriate when evalu- 
ating a student who is deaf-blind. If the psy- 
chologist engages the student in testing, special 
considerations may be required. In structured 
learning tasks, for example, lighting conditions 
can affect a student's level of fatigue, motivation, 
or ability to perform. Some students work better 
in well-lit rooms whereas others work effec- 
tively in dimmer settings. Similarly, it is impor- 
tant to know about the student's field of vision, 
the optimal positioning for desk-top activities, 
preferences in contrast and background (e.g., 
white letters on black paper), desirable size of 
photos or letters, and the optimal distance for 
presenting test materials. All necessary assistive 
devices need to be available. If the student uses 
hearing aids, they should be turned on and 
properly adjusted. The psychologist should also 
be aware that background noises can be very 
distracting. Glasses or contact lenses should be 
worn, and a magnifier present if the student 
uses one in school. Even if recent hearing and 
eye reports are available, the psychologist 
should carefully observe how the student's sen- 
sory impairments actually affect attention, moti- 
vation, organization, and task performance in 
the context of learning and social activities. Be- 
cause visual and auditory perception demand 
extraordinary attentional efforts of students 
who are deaf-blind, they are prone to fatigue. A 
work session may need to be divided into 
shorter segments. 

Some students may exhibit behaviors that interfere 
with the performance of learning tasks or natu- 
ral routines. These may include repetitive or ex- 
cess behaviors, short attention span, 
self-injurious behavior, high activity level, disin- 
terest in others, and aggressive behavior. Psy- 
chologists should consider what functions these 
behaviors might serve, especially for those 
whose communication forms and skills are ba- 
sic. 
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What roles do parents play in the evaluation 
process? 

Parents should have active roles in psychologi- 
cal evaluations. Parents can provide informa- 
tion and insights about their children that might 
not be observed within the limited time frame of 
an evaluation. Previous reports, samples of the 
child's work, videotapes, and other kinds of in- 
formation are often helpful to the evaluator. Psy- 
chologists may need to consider, for example: 

♦ Specific goals parents have for their children; 

♦ Teaching strategies that parents find effec- 
tive; 

♦ Concerns at home or in the community; 

♦ Competencies and areas of progress that 
might not be reflected by tests; 

♦ Recent medical and health history; 

♦ Behavioral problems or concerns over emo- 
tional functioning; 

At the outset, parents and psychologists should 
discuss the relevant educational and social con- 
cerns for the student, as well as the specific ob- 
jectives and purposes of the evaluation. If 
parents are unable to meet with the psycholo- 
gist, a strong effort should be made to share in- 
formation and concerns by telephone. In 
two-parent families, participation of both par- 
ents is important because of the different per- 
spectives each may bring to bear on various 
issues. 

Parents should meet with the psychologist fol- 
lowing the evaluation. Parents need to have re- 
sults presented to them in clear and meaningful 
ways. They should also ask questions about the 
implications of their child's performance. It is 
natural for parents and psychologists to have 
some differences in their observations, opinions, 
or interpretations about a student's skills or be- 
haviors. When such differences occur, they need 
not be explained away as an inadequate evalua- 
tion by the psychologist, a "bad day" for the stu- 
dent, or the wishful thinking of parents. On the 
contrary, differences in how psychologists and 
parents observe or perceive a student's abilities 
or performance often point to more complex is- 
sues and lead to productive exchanges about 
how the child's behavior may vary across situa- 
tions and environments. For this reason, it is es- 
sential that psychologists and parents attempt to 
communicate openly throughout the evaluation 
process. 


Quality Indicators and Desired 
Outcomes 

What determines the quality of a 
psychological evaluation? 

No two psychological evaluations are the same. 
It is possible that different psychologists assess- 
ing the same student would use entirely differ- 
ent approaches and instruments, and present 
their results in different ways. However, a psy- 
chological evaluation should be held to certain 
standards of quality which help to determine 
how well it meets the needs of the student. Each 
evaluation should have "quality indicators" re- 
flected both in the assessment design and in the 
psychological report, that summarize findings 
about the student's learning, communication, 
and social skills. Quality indicators include the 
following: 

♦ Identification of specific educational and 
psychosocial concerns to be addressed 

♦ Use of assessment tasks and activities that 
are meaningful to the student and relevant 
to his or her educational program and 
needs 

♦ Use of multiple procedures and instru- 
ments to obtain information about the stu- 
dent (e.g., observations, one-to-one 
learning tasks, checklists, interviews) 

♦ Multiple observations of student's commu- 
nication behaviors and social interaction 
skills while he or she participates in natural 
activities and routines 

♦ Description of the student's degree of par- 
ticipation in tasks and activities, as opposed 
to description of failures and inabilities 

♦ Focus on the process of learning (e.g., how 
the student actively acquires new informa- 
tion), rather than on test scores 

♦ Involvement of teachers, parents, and other 
related-service providers in review of rele- 
vant concerns and information gathering 

♦ Assessment of pragmatic, functional home 
and community skills 

What are the desired outcomes of a 
psychological evaluation? 

It is crucial that psychological evaluations lead 
directly to positive outcomes for the student, his 
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or her parents, and the educational team. Obser- 
vations and results must be translated into rec- 
ommendations that suggest effective 
interventions, teaching strategies, and supports 
to enhance the student's learning, communica- 
tion, and life skills. The translation of results is 
complex as there are many educational objec- 
tives and learning activities to develop. Desired 
outcomes include the following: 

♦ Increased understanding of the student's range 
and forms of communication behaviors, and 
identification of the activities, communication 
partners, opportunities, and strategies that en- 
hance communication. 

♦ A written report that objectively describes the 
student's competencies and areas of difficulty, 
degree of progress across areas, circumstances or 
environmental factors that might have enhanced 
or interfered with performance during the as- 
sessment, emotional or behavioral concerns, and 
specific recommendations for supports and ser- 
vices that can be realistically implemented. Re- 
ports should avoid using jargon or technical 
language, making unnecessary references to 
scores or age levels, and comparing the student's 
performance to that of the "norm." 

♦ A description of the student's social interaction 
skills, involvement with peers, and participation 
in school and community activities. Opportuni- 
ties to develop social relationships are limited for 
many youngsters who are deaf-blind, and strate- 
gies to increase the student's participation in ac- 
tivities with peers and schoolmates are 
important but often overlooked. 

♦ Consideration of what goals the student might 
be expected to achieve in academic, communica- 
tion, social, and/or daily living s kills given his or 
her current competencies and past progress. 
General approaches or strategies that may help 
the student achieve those goals should be dis- 
cussed. 

♦ Discussion of strategies to help parents and 
teachers deal with problem behaviors using pos- 
itive supports such as reinforcers, preferred ac- 
tivities, redirection, and communication training. 

If necessary, a plan to monitor behavioral issues 
should be outlined. 

♦ Suggestions about age-appropriate and mean- 
ingful materials and activities that can increase 


the student's social and academic participation, 
and enhance particular s kills . 

♦ Thoughtful consideration of needed supports 
and services for the student, including review of 
the important issues. The specific reasons for rec- 
ommending, for example, counseling, assistive 
technology, or consultation from an itinerant vi- 
sion teacher should be provided, with reference 
to findings of the evaluation. 

A psychological evaluation should be viewed as 
a process that reviews a student's past achieve- 
ments and addresses current concerns as well as 
the long-term plans and goals of the student and 
family. A successful evaluation suggests inter- 
ventions and supports that can help the student 
achieve immediate goals. It also guides the edu- 
cational team to make informed decisions that 
will affect the student's life. 


Harvey Mar is Psychology Coordinator in the 
Pediatrics Department at St. Luke's-Roosevelt 
Hospital Center and Assistant Professor of 
Clinical Psychology in Pediatrics at the College 
of Physicians and Surgeons of Columbia Univer- 
sity. His clinical work has focused on children 
with multiple disabilities, including deaf- 
blindness. 

For additional copies of this fact sheet, contact 
NCDB. 

For additional resources on Assessment and 
Evaluation, see the Selected Topics Section of the 
NCDB website 

www.nationaldb.org/ISSelectedTopics.php or 
contact our Information Specialists. 

This publication is available on the web at 
national db.org/NCDBProducts. php?prodID=40 
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